U.S. Department of Labor FORM LM_30 Form approved

Office of Labar-Management Office of Management

oo S LABOR ORGANIZATION OFFICER AND Ly
EMPLOYEE REPORT Expires 11-30-2006

This repart is mandatery under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 1).5.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - m@ 2. Fiscal Year Covered From:
[T1/ (3] / [5508} o T2/ [ /(2005

3. Name and address of person filing. 4. Name, file number, and address of labor arganization.

veme fone " Jlallrera | f| Meme [taborers! IncecmstiomalUnien |

Labor QOrganization File Number @Egm

P.Q. Box, Bldg., Room No., if any [Suite gon 1 P.0. Box, Building and Room Number, if anyl 1
Street [{ N. Old State Capitol Plaza || Street [905 16th StreeL, N.W. }
City [Springfield, IL 62701 | City {washington T ___}
State [I1linois 7P Cade +4 (62701 1| state [District of Columbia | ZPCodz+4 [20006 |

5. Posilion in labor organization. :
/Assistant Regional Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econornic benefit of
monetary value from an employer whose employees your organization represents or is actively se=king to represent.

6. Name and address of Employer (ncluding trade nams, if any). 7.a. Nature of Interest, Transaction, or incoime.

Name [ - !

Trade Name, if any: -

P.0. Box, 8ldg., Room No. if any | S P e s e e e

SRS |

7.b. Amount.
Street [ ) o ]
Ciy | o | e §
State 1“,_..,”“ "ﬂﬂi ZIP Code + 4 L::j::_wmm__]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and ather applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examinzd by the signatory and is, lo the best of the
undersigned's knovdedge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Sigried k‘ib—-% Rthﬂ On M A SS9 I Sﬁl:_J

(}.) Date Telephone Number
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Name of Person Filing Jchn Reid

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name{Illincis LECET i

et o e o e

i

i
Trade Name, if any: |

P.C. Box, Bldg.. Room Na., ifany |[Suite 525 i

Street [I North Old State Capitel Plaza }

9. Business deals with:

EX] a. Labor Organization

E Wi b. Trust

D c. Employer

City (Springfield
: 8 [y -
State iIlllnom ZIP Code +4 (62701 1
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
E : [{T1linis LECET secures jobs and projects, increases
Name ; e, it |junion sector market share, advertises their
services, develops a workforce and advances market
Trade Name, if any: ; g related interests.
P.C. Box, Bldg., Room No., if any i
Street? § ;
11.b. Approximate dollar value of such dealing. i __]
City 1 i 12.a, Nature of interest held ar income received.
Illincis Lobbyist Registrati F
State | | zIP Code+4[: Payment of Illincis Lobbyist Reg on Fee

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Caonsultant
(including trade name, if any).

Name ' :

Trade Name, if any: g i

P.0. Box, Bldg., Room No., ifany |

Street i ;

City ! !

State | | ZIP Code +4 |__ |

14.a. Nature of payment.

‘ m

i
H
i
H
H
:
i
H
t
i
H

13.b. Is the Business an Employer D of Consultant Li f ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing John Reid

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a substantial part of which consisls of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seexing to represent, or
{2) any part of which consists of buying from or selling ar leasing directly ar indirectly to, or otherwise dealing with your laber crganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

NameiIllinois Laborers' Legislative Committee f

-

P.0Q. Box, Bldg., Room No., if any {525 i

Trade Name, if any:

Street!1 North Old State Capitol Plsza :

City lSpringfield _ 3

| zIP Code + 4 {52701 |

State {I11inois

9. Business deals with:

’% a. Labor Organization

r’} b. Trust

iww"? c. Employer

S—

10. If 9.b. or 9.¢. is checked give trust or emplayer's name,

Name { i

Trade Name, if any: § !

P.0. Box, Bldg., Room Na., if any :

11.a. Nature of such dealing.

The Illinois Laborers' Legislative Committee is a
Political Action Ccmmittee whose purpose is to
support candidates and issues affecting members cf
the Laborers' International Union and the union
movement

Street{ }
< |
City i | J
State: “E ZIP Code + 4 g______ _,,.; 11.b. Approximate dollar value of such dealing.
12.a. Nature of interest held or income received. -
Payment of Illinois Lobbyist Registration Fee
E
. )
12.b. Amount. $3EE)J
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Name of Person Filing John Reid

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the businzzs of an employer whose employees your laber erganization represents or is actively seeking to represent, or
(2} any pant of which consists of buying from er selling or leasing directly or indirectly to, ar otherwise dealing with your labor organization or with a trust in which

your labor organization is inferested.

8. Name and address of Business (Iincluding trade name, if any).

Trade Name, if any: |

P.O. Box, Bldg., Roor: No., if any [Suite 525 |

Street{1 North Old State Capitol Plaza }

i
|zIP Code + 4 Tez701 |

City {springfield

State [T11linois

9. Business deals with:

{5”(% a. Labor Organization

[:} b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ! l

Trade Name, if any: l {

P.0. Box, Bldg., Reom No., if any ; g

Sireeti %
City i ’ i
State | ZIP Code + 4 {W - "“]

11.a. Nature of such dealing.

Midwest Region Foundaticn for Fair Contracting
monitors the construction industry for compliance
with applicable State and Federal laws.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Salary & Benefits

12.b, Amount.

% $19,647
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